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miE BURUL) ORERESEDHFRICET 5RET

ES KRB, BIIESREA 2 2 SR
Xk ®W B fET HE 8
BIFR B HY  #

19904 ¥ TO1EMIBFEERIKERE 2 AR B & VESIAKRREA B CABRIGER 21T L REE
D 3 580 IA L D195 & X RICHTATIREE 2 47 LR IRE AN i # BT L7z, 1) 198 18RI B ER,
W, B, BOwThhrCBEEEESA SN, & CERBIES, RBHERE LR
Doz, 2) SPICHEHRREEERITL, Db 28k 6 2 AERELL, 1EEFRZBO Lo T,
3)u%wuﬁ%m;5—%Wﬁﬁw%ﬁﬁmﬁﬁbnt.m%+ﬁ%%uuj%fbotﬁ,1¢£|
33, 3%V STz, 4) ENFIOERFEDREIIMEHHENS b - & b Hh- b, BEBSOMmT
BEIC L 2 EBBIETSOWMELEZ SN S O EHE HEH.5) 2 BB LI BiEEE L L
bl ) ER, ARIEE COIc7e 5 L PHIX N ZER, BEHREREERAL S 3FMEGIE R EFE 2

5.

Key words: carcinoma of the esophagus, aged patients (80 years-old), esophagectomy

T oic

WA, FHHFEMOLEEICHVRU LORHEER
FHIEBTABEMEMLTwa, Lel, —R, &
Br)— b2 a228RE 028 RE0ET LY
BENTEET S I B0 E &Y, ZDEEFH
B ERE LR 3Rl ohiy, EEsEIh
5 EE D BB ULOERBEBR 2 A FHEE 21T > T
E1OTZOEREHRET 5.

BB, FRLTRIEEROER - BEKOVLTIRE
BRI R - T2,

POE Ry b 3

19804 %> & 114/ BN REIRBES Bl B & UBH#EE
BIRFRE 2 AR BT ARBEZT-> - 2EER
32081 D, SO EIX2141 (6.6%) TH-otz, Lo
L, 2528 ABEL:bDOREEDLE KT 5L
HNCFET L, FHl, BEHREBES L & CROEHFE21T-
TREFIZI9BCH 5 7o, SENE 2 D198 % R RET
2Tol:. FORFULHMIE, & 76T, £
Tl 80R%H S88FRICH - D, 83 0B TH - 7.
FEOEHEHALEG Iu 16, Im1481, Ei 4B TH o1
(Table 1),
BEOMATSSREEE, @8R - Wk - §F - BHgex
<1994%F 4 BISAZM>AIRERS R W
T157 HEHHHSRAE 2 —10—1 EILKER
Bestit

Table 1 Profiles of the patients

Age 83.0+2.6
Gender male 12 : female 7
Location of the tumor in esophagus

upper third 1

middle third 14

lower third 4
Therapy of the carcinoma

radiation 5

surgical resection 12

radiation+resection 2

EERHupica L, BES - ERsESEOCIELL
(Table 2),

T IBBREONRIE, (a) BEHEEES B, (b)
FMIEEL2E), () BEHR+FR2ITHD, HEH
RIBINCER STz, REHREBEEOFMH 2
Fle &t UBRUAOETE R, Tz 1HAloAaT, T
oS 9, IVEEB A BITH - 7z,

25190 DWW CEREB OMBTE HIREE MR T 2
bz, ATROBEENC 3FCHTT, ZTORE,
GHHE, TR EERE L. RB8EFHE ORI
i generalized Wilcoxon BE 2 A L, EGFERi
DFE DS X logrank BE TIT - 729,

#w %R
(1) POl ERERE OHTATRE & Pk
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Table 2 Criteria for determination of abnormal functions in physiological

and biochemical tests

severely impaired

all abnormal ECG except for non- | heart failure, and/or myocardial

function and | specific ST-T changes and LVH, | infarction(within 3 months)

%VC<80% and FEV, % <70%,

Circulatory

electrocardi- | and/or positive exercise test
ogram

Respiratory | %VC<80% or FEV,., % <70%
function (Pao2<70 torr®)

Liver GOT >35 mIU/ml and/or

function GPT>35 mlU/ml
Renal BUN> 20 mg/dl and/or
function Creatinine>1.5 mg/dl

and/or Pao2<60 torr

liver cirrhosis
(Child B, or C)

on hemodialysis
|

“In patients who did not have ventilatory tests, Pao2 was used to assess the

respiratory function.(Three patients)

2HRER F THERERL OB T2 &, AR
EIMER 8 flic s S, L L, INFERAME 53200
mmHg LA EOREFIEFES o §, 8T OREIC I
BHELPER LT,

RO LERMRAE CESIUA, JHFRN ST 21t
DAOBRBESEHI N DI 9F (47.4%) TH-
7 BEONRIL, REEE 7Oy 7 TR—A X —H —
HE 2 AR 1 B, 5E2HEH 7 o v 2 (CRBBB) 2 4,
DB (PAC) 34, BEIEM CAFREZE 2 61,
LEREE LR EThoT, UL, LGSR
DIER e & BE R IEERIERERERII & s it o 1z,

~ 27 — AR LBRIE TR LDERSIER 7 - 7210
BIRo 2 FlicidfTbnd, £70EREE IFFD S5
Bl ZFEITS Nieh o 7z, BT R M- ARLLE
B Tk 3 BB BASsE s iz, R0
EXEY IFlL, THBCRIEETHAROCERSE
2o 7 1 BIO10B) 2 lEERBHEREERE, 2 ofthopl%
THERSREIEER L 75 &, FATREEREEE T 6#
60%) fTbh, EEHETEIFEMNESTD 155Kk 2 8
Bl (88.9%, MEHREESIED 2 Hl2E&t:) IfThhi,

IR AR B OIS & LT A8 0 2T Alk16f)ic
W1 T S N7z SR tEED80% AT TH - 72 b Did 34
(18.8%), 1M EBTORLL T THo7zd D i 9
(56.7%) Th - T:. WMEBHHEL RS BSREE
1BDATH-Tz. BE, BEERERESITh R,
72 3R T NTHREHRERGICH D, ZOBRImEES
S (Pa0,) & 70torr L ETH - 7-,

ZE[ER T C PaO,360torr AT 3R R4 & & h
253, fiiglic e IhieEA T 2EERESIZ 1 AT
HY (PaO, 56torr), YIERMT % FE1T L 72 MHFE & 75 >
7z.

JFH#6EIX GOT $7:13 GPT 5B L4 EE L A4
RyeEAlikcboi2fch-o7. 25 1HIREES
#BFBEZS (ChildC, ICG—R;;=53%) CHUETHEE D
B bole, (REIIBERBEEEZELH D),

BEREREC OV TRARROMPRESEFEH20
mg/dl LA ETH o720 DI 8 M (42.1%) THoT-.
LL, ZHRBERDS B 76Tl ARIRG RS
ERIEEE KD, JvT7F=VEH0.9~1.5mg/
dl Thole. REEFEVEFELL G, o7 1H & fic
mEZ v 7F=>1.6mg/dl Th -7 2§l % BHEEE
EF U, BNEET 2 EELBREEE 2 HE
LBz s o iz d - 1,

FEREO 1 DOREL L UNFEREA A5 &,
7.0g/dl Pl ETH 726 D198IFD 34 (15.8%) 1=
TEY, 106 (52.6%) Tix6.0g/dl LUF DIEE [ ME
TH-Hi.

MEEHEREL Tk, KBHS 5~10%D 7 F 78D
MR BGBROBIETH 25, IMEH140me/dl %8
AT DR 28DHTH o7z,

Vb, SEREERE OMENRE % (E58R - tF% - ff -
BB ETLICE ED B L, 19FFH18H (94.7%) 2
] & > OEEREE DI A 5hl: (Table 3), [E2ekinck
EN VBB TH - IERMRIH, 2B TH-7-6D

Table 3 Preoperative assessment of the patients

impaired | severely impaired

Circuratory function and 10/19

i 0/19
electrocardiogram
Respiratory function 10/19 2/19
Liver function 1/19 1/19
Renal function 2/19 0/19




16 (1894)

AEE (UL ORBEMBEOHFCHET SR

H#ssE 278 8%

Table 4 Patients treated by radiotherapy alone (5 patients)

Radiation

Age | Sex | Location Indication of radiation (doze, Gy) Outcome*
1. | 82 F Im refusal of surgery 60 3 M(a)
2, 81 M Iu complete A-V block 110 10 M(a)
post apoplexy
3. 87 F Im invasion of trachea 30 0.3M(a)
4, | 85 F Ei refusal of surgery 50 6 M(a)
"RBBB
5. | 80 M Ei liver cirrhosis® 60 3 M(a)
anteroseptal MI. (old) |
*outcome : Survival time is expressed in term of months after initiation of

radiotherapy.

(a)---died of the carcinoma

$liver cirrhosis : Child C

BeRITH Tz, Fio, BITENZNWI LERBL T,
BEOKEREITRLENE Do,

EREEOHE TR EOMRE, HRESST T
9B TRENT % &, BREELS 1BEUTTH-»
72130 D EFRAI212.925.00H (M+SEM) T
Hol-Ow, 2BBUEDO6HITIZ2.31.00BHE
WA TH -7 (Wilcoxon, p=0.064),

(2) WwmEBEERI OB

a, BEHREIEEGIC OV T

TR BEIIERE I 5 BlicfTh i Tvr/z (Table 4),
FORFOETESS b ICHIE 2RO IEAREER
ERICBEBN Do 1BITH o7z (cased). £HDE
B & FRIAKE & {lr U2 fEG, B MEES D
DPOREEET Y 7 TR—RA A —H — (2 ABR
B 1l (case 2) &, BRIAWOHEENDY, &5
WHFEZE 2 HfFE L7z 18] (case 5) @ 2fITH -7,
FHREET I 28T, 25 1 flRARILERBEFT,
S - G D HE LB OBEIIT > W T %48
FHU Iz (casel). Fiz, i 1BFIIFMETFEL THR
HhDEZ S, BED N VicBHTRIERL, -
#HEBTEEIL, ZOLEBEEZH Y BERKLDE
EOEE SN, FMEITZ 2 2o ERITH 5 (case
4),

Zhsicn T B HEE I Linacic X D B bICHI 2
EH»5iThh, ZOEFFIIIFATIEREZATY
723, BHD 2B TCRIBORBIOATH -7z, ZDOHEE
B3 1 HITIE30Gy TH - 728, o 1 #H1350Gy, FlD
2T FNEN60GY, 1HITIk110Gy (2 BI&ED
Th-oTz.

ST THEL 5RO PHRE A S &, 50%ERF

Fig. 1 Comparison of survival curves of patients
with esophageal carcinoma of 80 years-old and
above who underwent radiotherapy and surgical
resection. (Two patients who received radiother-
apy followed by surgery were not included.)

Years after treatment

B 3 »E L 8L, 6 »AULEDOEFEIRINGY BLE
OB Tz AR O 2FOATHY, 1 HFEERE
BED oo (Fig. 1.

b, FiTEMEHE

126 B ST & e ds, F oM 11
Kok o, 160A3ERKT 1 BN REYIRRERES
fibhiz (Table 5), MIERRE SR % MEIT L 72EMIZ
9fl, THEETRIZIFITH- . JRERORE
MR TREOETERAT—Y NI 1HlOAT
(case 12), M7, IV 4B TH o7, ZDIBREE
X Cons5 6, CLiz 14, C2a358l, C3W1HITHH-
7o, IRBBUE XMFEL 3 B (25%), TEBEZEY S 2 Bl
(16.7%) Th-olz.
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Table 5 Patients treated by surgery (12 patients)

R [
Location

l Age | Sex Surg. risk*
1. 88 M Ei (C)
2. 81 M Im (R)
3. 85 M Im (CI(R)(K)
4, 81 M [m (R)
5. 84 F [m (R}
6. 81 M Im (R)
7. 83 M Im (R1(K)
8, 88 M Im (CHRI(L)
9. 83 F [m (R
10. 84 M [m ‘ (C)
11. 80 M [m (R)
12, 80 M Im (C)
*surg. risk

Procedure# | Complications | Qutcome$

Lt, intra — 0.5M(b)
Rt, retro — 6 M(a)
Rt, subcut leakage 1.5M(b)
Rt, intra — 39 M(a)
Rt, retro — 20 M(a)
Rt, retro hemorrage 0.6M(b)
Rt, intra resp insuff 0.2M(b)
Rt, subcut necrosis 1.7M(b)
Rt, subcut = 18 M(a)
Rt, subcut — 3 M(a)
Rt, retro —(TB) 7 M(a)
Rt, retro 61 M(c)

(C), (R), (L), and (K) indicate abnormal findings in the circulatory,

respiratory, liver, and renal function test, respectively.
#procedure : Rt-rt thoracotomy, Lt-1t thoracotomy
Subcut, intra, and retro indicate route of reconstruction.

$ outcome

(a)---died of the carcinoma

. Survival time (months) after surgery

(b)---died of operative complications

(c)---died of disease other than esophageal carcinoma

38 - TEBTFE U 7R & MR 43t 3 2 L TRk
PEELERERE T3 L Bbhi TR 2R 5
7z, 205 B 1EMIHKELSH D (VC2.36 (83%),
FEV,, 0.95 (40%), MMF 0.37 (L/sec), Pao,
55.8(torr)), BIRREE R1, HRIEE COOFMERD Shf
#EELIL, FRARLOH 6HHIZFET LT (case
7.

Z DD 1 BUSHTHT OFFRMEEE X RIFTH o 7z 000
EHARE (CRBBB) #3569, HEE CODOFMEISRK
Hizhizw X DIET- L7z (case 1).

vl O RAR AR S L BE» D v Bb il
I - EBESTIX 3BT, 35 1HIEBEIL 7o & 2 AN
MR % D, YIER (RO) BRI % HE1T L 1o 08 5 A
2 RALEEH L, 6FBCSETIIMOLHIET
Uz, REITIRERNC & 0 BHEO L& 2 EEHIRD
shtz (case 3).

Ao 1 FliEmieoBIno 7 DEBE 21TV, 0%
CRIMENEEREREE: (DIC) - BRE - kA e 2
ZLISRHEKZET (case6), &5 Zfhod 1 Fliz HEEE
3 & PLINE NEEFIERES « B2 - R Re 22
L, 52fRH W3- L 7 (case 8).

INSE2EDLRBIOHRBKEIT 6 » B EER
41.7%, 1 E£FFEI3.3%, 3FEEERIE.T%TH-
7z (Fig. 1), 2 &R L CBRERE 2H ULk s Fif

ZHATL 72 4 BIsh D 3 BN L 7213 2 AU OFHE
Btz o7z, FIARBENCFREAS &, RIGE
COD 5 FITik 3 BIDSHIFE-TEBESETH D, COE /21 C1
ThHot: 6 Flo VI EFHMIX5.0£2.7 (M=
SEM) i3 &hedpoiz, —F, CCULOFERmBITbI
7o 6 FI T A FHARI321 .49 98 L EWiER (Wil
coxon, p=0.0898) THh-7:.

c. TREHRIBET R O FHi)

BEHRRSE R FW 2T ERE 2 TH- 2
(Table 6), FHZEML-EHRHIIT L b CHERENE
DRI (3~60H) OEBOBERTH-72. 1
FITIREZOFERIES O OVIEERE & LTRSS
BEXMfTohI: b DT, BRI U TYIRE RO, RIGE
CODFM 2 HiiT Ui 3 EEBEEH» S 1R H I K
[4E » FERARLIEE 7o -7 (casel). 2 HIHIXSEE -
EMEFRATOGY BETR OFRMIT, KBS REIRIC
HWD ) > EHERED A S T, RIEE COOYIRE1T-
T BRI R D7 15K HICFETE L7z (case 2).

(3) EEEOFRIZDOWVT

LU L OERHAEREBEEIMOTEE, MK
BER L8O RO THROIE S 2 22289 L Xt L 72
(Fig. 2). HOBRMEIXEEBBLENICIET L ER %
BrE, FEVIRLEEHTHYID Bl b S SERORET
b5, BEFHERO EORETHIORULOEBED
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Table 6 Patients treated by combination therapy (2 patients)
(radiotherapy +surgery)

Age  Sex | Location (Ifii(zil;at(lgn)
.| 8 F Im 67

Indication of surgery

(time interval $) Outcome*
early recurrence (6M) 0.6M (b)
early recurrence (3M) 0.5M(b)

Sinterval : Time interval is expressed in term of months between the termination

of radiotherapy and surgery.

*outcome : Survival time (months) after surgery

(b)---died of operative complications

Fig. 2 Survival curves of patients with eso-
phageal carcinoma of 80 years-old and above,
and below

t3)

100

| below 80 years-old
80

o0 | 80 years-old and above

40 |

20 |

Years after treatment

FHRIISMUTIEATHRRETH - 1248, EERHF
FE L TRERIOEERZRTE D ohkbo i,
x B
B & RARULEE ST O THEREER
ZWnI, O TRONITEEEED BT5EU D%
HEBREBIR Z NGOV O b Lk, LiL, 2
DB E WS ERVIEEDEGROERICHF L, Bl
LIEHEGUTERY, Ihera@Erd 210k
HoVHDHD, FITEES FIORULEERE L&

Z7z.

HEOBEROBEC INFTORBEEMU 2R EL
TeBEEBEOHRERBERZNUTOER LT
REZOLIEPHISNTWLEYY, Lorl, 2hdD
WETELEEOTORENR L T PBORBRMRDOEFH F
EDTRUBNTWEFENE L, S0 LEDERIZ
IRIE L CTOME IR £ CLEB Ay D e n o 7219710 |
MU, DHERE, FRRISRE, BHME, AR YRVTR
LI E & HIETLTWL L DT, FESIL80RLE
ET0RMA AR T 2 Rt d 3 L FE 2 7,

FIT, BEOUEE LS 2 R TUERICH -7

U EOBERBEF R Lz L 25, FMaks b
#Hhcho, AHEOERBRIBHIATHECHD
b5 TEE#EITROEES by TRh- Tz, il
SPRTOELUFLDOBETRRATF—JILUTD b DM
BHISIp o 72 EIRE L T 3 8Y, KBS T EMET
FDHERELTH AT —VHI - IVH13/14 (92.9%)
FEHTVR, ZOBBLELT, SEOMRFIZT~
THTREEL EOEREFE I DOTHY, ABFy 2
HOEDEMARIPIb RdpolzZ EEZ SR, R
Bl 1 Bl TRE CHEREZ L »rob o d, I
ECRE3I»AMKEBS AL,

DEIRREOMIOEFRELRII LI L2 5,
EROBED L D CEBEOHBEESE» - 2EH
I TEBREEAE, FERHSEE ThH o 12120 L L, FES
NEREBEORTSIBETHY, EELEERER
TRABHITH- Tz, RS2 BRTVWE L 512, 80
UL ETAFETCELBERRERICL S T TIRER
DY =+ Tholel E2EMIBFREFEZSL. L
»L, BREORBROBERE XL 2BETH-T
LS ThH D, L - B - AR BiEx o
EERBOBERE S 2 DL EMNEL 1581, B
BRI robsTPFERRTH- .

19BI DS REEBI, BERBRIEE 1T - JEFIL TR
Lick 558l (26.3%) Thot:. FH OISR
WS IR T - A, BEETRCHLT
BEHRIBS 2 HEfT T 2 L IBEENA 25 2 L ik
ST, EERE CHEIERLZ WX VIRBREEZ LT
BIEDHEERS S LEA T THS, FHICRL
T 5B 4 BITiz50Gy ML EBHETEETH -7 Diz 1
EEFIBONE N T,

ZHERTER, PEHE S 'O OBEHRIEER D | F4EF
RIHARTARRR LD TH -7, 7186380
L D206lD BERBE CHEHREEETY, ZO 15
EERIIIBXE o7 EHEL T3, L LS,
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FHE S ' 5 9O HRENE & HIc60% 052 7 — ¥ LI
TEFRIENZHOTHY, 25KHTI2HEDHRE T
FRELEENTVT, EBESORBELA—KZH@HL
SNBVWEEL DL, SHORED S IEREOHETR
BRI T 2 EHRIGRORBER EDbO TR TH S
EBbhiz,

DEWNFMEToRL2MEME T 2 &, FRG LR
BT 2 L REROHFE 0B, 2405k
P 1 HIMNUIGRFHERICH 2 2 e 3T on 5, 1l
A AERSED4L. 7% IR BV L o#HIZFHEE A
3LIH5THDY, IThoEEDTH 1 EEERKY
BE ST,

AL S F80 L, Lo BERERE 7 HIFl £ %
1 VIR 21TV, O 5 361 (42.9%) 257t
L7z LG L, BEEAR ERITORNEHEEER
T2 VEREL2TRIZE T I TS,
I, Hh 519, FHSWE 3~ 4 BV BRI TH 50
FUALDOBEEFMLBOEBEEREL T30
T, FEHSIUTCARNS X5 I EPHE & 36R 2 350
WRRET L, FHLEGE &) #RCT 5 2 L EFMFR
ORI L D IBEFEYM LS T2 2 EPAREEHE 2
T3,

BREREREOMEBAIHE L LT, LIy sEo
SEENEV 2 EPHRE S LT B8 g s gy
EFTHINERETREZ > RERSED O, T
b B IEHHE I 5 BIOME « RIS T~ Cic
BUATERERAD 1 OTRH>7243, % 35S
BEET 20D 1 DOFMREOTH 1, MTB(ERAEELE - fich
B L S B H 2 ESH - A2 2 flos
Tholz., ZO2PNIFMEED S - HRARE
REL DT, FHEICKK DL CHERS B L% 2
sz,

HIZE - ZEBEFED D b D 3 HDOFERIZ VbW 3
ARDS (Adult respiratory distress syndrome) 22D
2L DEFEEMEHETHY, TORERNE LT
BEMFEOBRSHSEZ snl, Thbb, fiHm-.
HEM» o BAE, MRz EESEOEHEREUIE
FlBEER L EZ S, 7, o 1 FIBEE
e & HIMAE « R4 %22 LT3EE, &5k fbo
1 Bl ST £ H & BRI « JLIE NEEERERE - i
WALk ERF SR LT L, BREDESITI
R & b LEE L BREOSEFELED S,

iz, BURBREREBOTFMEO S B 1532 L22E
H5E 0 & BUMAE « FPRR 22 LT L7z,
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D EoREERE, ShEdaiosR e L Tis
HEOHENB VI L E2EET 2O TEAEWVS, Z
DM, BEMEGHHEDEHU LIFEHRED b D20
THY, *OEECIIEREESOMREENEEL:
ZERRBLTWS, FHE S IR0 LOEESE TIX
Ter ZEMER EDR L THMBERCHEHSBH D,
B - B0 RN ME CBRMIID 5 L MRET
PEIDDPIWREIEH L EEZ TS,

¥ 7-, EEE I L 2 RETIRERE L VWS B
DREWCFEM 2T 5B, EEMBOKIERE
B1OOBERFMAUETH-TH, 22U LHE
%o B ERFM R RIT L2 4 T o 3 FISHIEE £ /-
BIERB W o Te, Db oEH R, SHECEE
IR E Y b 255, 2 BB L EREREEs
RO LN LBEEFEMBET I o/ ERELTY
3,

Lirl, #EETHRRT &) I FHREMSES O RE
RURBRIGER X D X REFT, AlRO X 5 L 4%
#;33.3%, IEEERI6.TBEON. &1, EA
WIRBEL 72 7 A W RICHTEBRBHRE S MET Lz L 25,
1 FAEFEREFTL. A%, 3FEEFIL28.6% L BEDE
BEEZ D LWETRERRLEON, 3561, Y
BIELEEFE L 28Fh 0 1 Hl23868k £ THETF LM
WL 2 £k, BEE T 2 FMREORA LR
THDEEZ TS,

REHE RS OIS U CFM 2 HT L7 2 filic
DVTE, by REHNERBOFREAITCHY, Kk
) RSO 7o O IEERYIBR (RO, CO) &k o7cd
DTH 5.

FHH, BEHRRGEROFNDIE £ L O TZOWRE
EOBS» %2 % L, REE COOFMEIE 7 FH
D 5 FIHHIFE  FEBEFE TH o Te b, COR s L
FHIS N BEFITEFMEITD NETHEWI LHRE
ans,

BE, TNTOHRERZEL CARTPIEREICH
SNEWERZEHE L U CEE - 8% L 38
2Flic A, BEDQOL OBALEELYET S
LRBbhi,

PE2FED2E,1) 0RULEOEREOREEIE
EEETHINS {, 1B LA OERNIEERS CEE
DEREEEEZFL Tz, 2) BEREEREITRET
Hy, 1 FAEEFRBShh -7z, 3) BB
&0 1 EAEERZ.I%BE o NTH, WSE+ERSED
41.7% B 1z, 4) HEBSED RN IS OB & HHE



20(1898) BirE BRI L) DREMBEEOHICHET 2 HENEE 278 85

M%<, OERICITHCE BRSO TR E B
SELTw3Bbhl, BRECFEN2TIHBEEE
E2EOMERCNT 2 BEMREENEQ CEELE
25,5 £HREICOWTIE, 2 DM EoEEREEC
BREEE L E T 286, RMOFMGEE L TIRFHREL
Tb OOk s r FRISNBERIITHEISH & E 2
5.

X #&

1) BE4E  BAEOAE1992, X £ 5 H0», HH, 1992,
pl42—146

2) ST ERBOFH —EEBEDOH 2155,
Bast 33 :1123—1134, 1978

3) BOHHER], WIS, B  S0RM LEsE D
FM—WAREDOEA > b, B 441169174,
1989

4) REHEEMESRE BK - RE. AEERRCH
¥, B, BEHRR, ®Eul, 1992

5) HAMLBRY SR  BE¥HitQ & A, &FH
Mg, W, 1987

6) FAHFSK, HH B WS, FEWE, HAR
. BRI AR, SaEE, #Hil, 1982,
p315—349

7) FIEBIERD, SEHIEE, NHER & R - B -
BHLOKRESEE (W BA) OXEELH, i,
1992, p396—430

8) BE, #IIEX, &BEKII» | SREREER
HEDWBEE. MRS R 31 325—330, 1978

9) ik T, BEN—, EEREIET» | GREREE
DiESE. B2 190794798, 1977

10) BRIRACSC, MR — | BEERER DA BHERE. 4
BIZHE 24 943—949, 1982

11

12)

13)

14)

15)

16)

19)

20)

22)

#OE, gEa—, 0R®E TR L, EEE
Fig &5 £ 18 4% fiE B O F #5 % IG. Karkinos 4:
1439—1443, 1991

AL ¥, BLBE, BHEE IED (80U LD
BE BT 2 AER O & AREE LM
B, BEER 6914711478, 1992

b 28, R —, 2 KA—I13h 80 EE
WEDOFM—RBOFEM. B 44 1209212,

1989

AHEAE, 210 &, HIEEZE> 80U LAl
SEEMB OB, Geriatr Med 29 @ 433—438,

1991

B0, g —, HA®RE | SE s

1990

143580, HEX, gEHEEEZD | SHE BT
5 RIEROFH & FHEE - HiREE, AR
32 :1537—1545, 1990

FIta, ILHEE, aHES3Es | 8RO BEt
BUAHEEE. BB 35:1105—1108, 1989
FEREIEE, FEMEZ, |IEF I | R38R Mo i
BIOBUNERE R RE DO £ EEH. BEERESE
27 1 912—924, 1992

B oE—, KR R EED  BREREE
OHEGHREHE. BOEE 37 £ 10391044, 1991
EHZEN  WBFERF2OKRE 28, #8
50 1 12—23, 1988

At PEFEER, il i - B RERaT R o
& HHE —BEIEMOER OB, HilNEE
20 - 2706—2711, 1987

Ashbaugh DG, Bigelow DB, Petty TL et al:
Acute respiratory distress in adult. Lancet 2 :
319—323, 1967

Treatment of Patients with Esophageal Carcinoma Above and 80 Years-old

Hajime Yonekawa, Shingo Shima*, Yutaka Yoshizumi*, Takashi Bessho and Susumu Tanaka*
Department of Surgery, National Ohkura Hospital
*Department of Surgery II, National-Defense Medical College

The treatment of 19 patients of more than 80 years old with esophageal carcinoma, who had admitted to our
two hospitals from 1980 to 1990, was analyzed. 1) Eighteen of the 19 patients had some impairment in circulatory,
respiratory, liver, or renal function tests, with abnormalities of the former two being found in about half of the
patients. 2) The prognosis of five patients who received radiotherapy alone was poor; two patients survived for 6
month, however, no patient survived over 1 year. 3) Twelve patients underwent surgical resection of the esophagus
through right or left thoracotomy followed by single stage reconstruction of the alimentary tract. The hospital
death rate of these patients was 41.7%, with a 1-year survival rate of 33.3%. 4) The most common cause of hospital
death in surgical patients was postoperative pulmonary insufficiency, with the half being a part of multiple organ
failure which seemed to be caused by inadequate circulation of the stomach or jejunum used for the reconstruction.
5) The prognosis was extremely poor if the patient had functional impairement in two or more organs, or
underwent noncurative resection including the case of recurrence after radiotherapy. Therefore, surgery should

not be attemped under these conditions.
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